It will be within the recollection of the Society that Dr Fowler read a paper on " Erythrocedema " on the 6th May of this year ?a paper in which he brought before our notice practically a new disease, describing the symptoms with all his well-known accuracy and succinctness. This is indeed a heavy toll, and in remembering the loss to our Society we remember also with profound sympathy the irrevocable loss to their relatives.
I became a member of this Society in 1887, and looking back to the years immediately following and comparing them with the present, I am much struck by the difference in both the style and the matter of the papers read to the Society then and now. Tempora mutantur, nos et mutamur in illis. The papers of those days would seem to-day inordinately long inmany cases, and the subjects much more clinical than those we have to-day. I believe short papers are more attractive than long ones, and I think that no paper should exceed twenty minutes.
A few years ago thirty minutes were allowed, but now I think twenty minutes a sufficient length of time. A member of the Society should be able to bring before a meeting all that is essential for his purpose in that time, although it may be necessary to extend the paper for publication.
The first meeting of the One Hundredth and Third Session was held on 7th November 1923, when Sir Robert Philip, the retiring President, gave his charming address, referring in some detail to our founder, Dr Andrew Duncan. Following the President's address, Mr Wade read a paper on the "Clinical Significance and Form and Capacity of the Renal Pelvis," with a lantern demonstration. A fortnight later the presence in Scotland of Professor Theobald Smith, Princeton, New Act, 1914, and the Milk and Dairies Act Amendment, 1922," and that the resolution be transmitted to the Board of Health, ^e Secretary of Scotland, and to Members of Parliament, and such other Authorities as they may think fit." This resolution was sent to those mentioned, together with a complete report the discussion which had taken place. It I believe that you will agree with me that the special discussions proved to be most successful, and that your Council justified its choice not only of the subjects to be discussed, but of those who were to open the discussions.
In particular, if I may venture to say so, we were all delighted that the doyen of physiology, Sir Edward Sharpey Schafer, found time to honour us by opening the discussion on the Pituitary Gland, a subject peculiarly his own. I am well aware that in the addresses given by past Presidents it has been usual to give a synopsis, sometimes of considerable length, of the various papers read, and the demonstrations given during the President's occupancy of the Chair.
I have referred to one or two and I am going to speak of one or two others, but I do not propose to give in any detail an account of the various papers to which we have had the pleasure of listening during the past two sessions.
Before I finish, I would like to speak of the attendance at our meetings. I have been struck by the absence of many of our members from the meetings. While the attendance has been good?an average of about seventy at each meeting during both sessions?I do think that many more should attend. As a matter of fact, I believe that of the seventy members at the meetings about fifty have attended regularly and the other twenty form a fluctuating number depending on the subject to be discussed. I cannot but feel that this is most unfortunate and that those who do not come to the meetings?be the cause which deters them what it may, miss a great deal of what would be of the greatest value in their professional work. Is the cause of their slackness indifference or laziness? My experience is that the busy men are those who find time to take advantage of opportunities to acquire knowledge and keep 4 Valedictory Address themselves up to date. Is it, on the other hand, due to the nature of the work of the Society? I cannot believe that is the explanation when one notes the excellent papers read at the 0rdinary meetings and the singularly interesting conditions demonstrated at the clinical meetings. In fact I am compelled to believe the non-attendance of many is due to inertia of mind as well as of body. We live at present at a time when great changes are probably imminent in Medicine both from the administrative side and the clinical, and it behoves us, as a Profession, to keep abreast of the times.
Let me refer for a moment to two or three subjects which Were discussed during the past sessions: (ist)"Milk Supply." J1 January 1913, Mr John Fraser read a paper on "Bone uberculosis." The discussion was continued at the February Meeting, and a Committee was appointed, with the late r James Ritchie as Convener, to "Inquire whether the milk ^Pply of Edinburgh bears any relation to the prevalence of uberculosis in the City of Edinburgh, and to report to the ?ciety." The Committee reported on 3rd June 1914, and the Report in the light of the views held to-day is most interesting and valuable. The recommendations of the Committee were: w "That the Members of the Medico-Chirurgical Society use ^Very opportunity from time to time to urge upon the heads of ouseholds the advisability of sterilising all milks consumed in ejr families." (2) " That a strong representation be made to e Town Council with a view to the reorganisation in the ^ministration regarding milk examination, and the inspection of within and without the City of Edinburgh." (3) " That the overnment be urged to carry through at an early date a Milk 1 along the lines of the Bills which have been under the ^nsideration of Parliament." This Report was considered by e Council and approved, and later, on 1st July 1914, the ?ciety homologated the Report. Now during Session 1924-25, VVe returned to the subject, approaching it from a different angle no doubt, but none the less with a similar object in view, an^ I know no subject which at the moment it is more Important for the general practitioner to be familiar with. He ls UP against it almost daily?it affects the children of the whole c?untry. You have bad cases due to milk in the castle as well as in the cottage, and it is imperative that the practitioner should be aware of the facts. How better can he acquire them than by being present at these discussions held in our Society.
chir.
But grant that he can get the information by reading?I then ask the question, does he not put the Medical Journal on one side without undoing the wrapper ? To-morrow?but something interferes, and on the morrow the Journal is forgotten ; but, after all, the human voice and meeting one's fellows is much more educative than reading the paper. It may be objected that the subject is worn threadbare, then I say?" What Foreign bodies in the bronchi, which can be not only diagnosed but removed.
It is natural that a pioneer, Chevalier Jackson, should be apt to exaggerate the frequency of foreign bodies and draw deductions of too wide a kind, but " facts are chiels that winna ding," and we now know from his practical experience that in America at least the condition is comparatively frequent, see a Communication by him in the British Medical Journal for 17th October 1925. Apart, however, from foreign bodies and the conditions which they simulate or produce, just think of the possibility of directly treating cases of bronchiectasis, as Dr Martin shows can be done. To quote: "the operation is comparatively simple and the relief to the patient is amazing." If practical detail and prolonged research do not interest one, surely such dramatic results from patient elaboration of instrumental technique should prove more interesting than the fireside and my Lady Nicotine. I would say, acquire the habit of coming to the Medico-Chirurgical Meetings and you will be surprised how you ever neglected such wonder-producing and interesting meetings. New methods of treatment are almost daily advertised by quacks, charlatans, or those who are anxious to bring their names before the public for selfish reasons.
The profession as a whole is in a difficult position, as a gullible public is so easily misled and there are always some who think any action we take, as medical men, lS merely to strengthen our own position. This is unfortunate, and I believe we act more to the advantage of the public by maintaining a dignified silence. It is unfortunate that quite often we have men of our profession writing letters to the lay 6 Press which are unwise. If you make a note of those who frequently have letters in the press, you will observe that the)' belong to a group of oblique advertisers. I realise fully how much Medicine has to discover?that we are only at the threshold of many improvements in the healing art, but I am entirely averse to unduly pressing methods which have not been Proved by experience to be of real and enduring value. I fancy at the moment the "stunt," to use an obnoxious word, which is eing run more than any other, is sunlight?heliotherapy. Who ^?es not believe in it? Why, for generations we have all, if Possible, gone south in winter for sunshine, and recognised its Value, and we in Scotland from the beginning of time have in ?ur barefooted, unbonneted and kilted boyhood, exposed more our skin surface to the sun and air than the people of any ?ther western nation. Hence the greater mental and bodily Vlgour of the Scot than of the Sassenach. I have often wondered at the explanation, but we have got it now. How soon will the new fashions of the other sex produce a nation in which the u?men are more vigorous physically and mentally than the ^en ? Gentlemen, example is better than precept, and I must not trespass further upon your time. Allow me to thank you for honour you conferred upon me when you elected me to the Residential Chair. When I demit office, as I now do, I do so ^th complete confidence that in my successor to that honourle position you have in Emeritus Professor Russell a man 110 will maintain and enhance the prestige of the Society. Professor Russell said?I have to thank the Council for the ?nour they did me in nominating me for this Chair. In the s<~cond place, I have to thank you all for approving the action 0 the Council. I would like to say that, however much one aPpreciates an honour of this kind, I accepted it with the greatest reluctance, being unwilling to add to my official uties and responsibilities, but the persuasive tongue of my ^alued surgical colleague and friend, Sir David Wallace, who as just vacated the Chair, was too much for me. I can assure y?u> however, that so long as I hold this position I shall do everything in my power to maintain and to extend the Usefulness of this great Society.
I have now to ask you to accord a vote of thanks to Sir ?^avid Wallace. I did not think it would fall to me to propose 7 this vote of thanks and I hardly feel in a position to dwell in detail upon his conduct in the Chair.
I was here pretty often and found it was such as one expected to have from Sir David. One has known him long enough to know how he does his work, and you have had a sample to-night of the thoughtfulness with which he can address the Society, and the strong advice which he gives to the members as to the necessity and desirability of their regular attendance at the meetings of the Society-I ask you to accord him a very hearty vote of thanks for his conduct in the Chair during these two years. 
EXHIBITION OF PATIENT.
Robert Thin showed a case of achalasia of oesophagus. In ^84 Mickulicz christened the condition cardiospasm under the lrripression that it arose from a functional spasm of the sphincter at the ^ardiac end of the oesophagus. It is now understood that it arises from a e ect in the co-ordinating nervous mechanism by which the oesophagus re'axes in front of the bolus of food as it is pressed down by the contraction . the oesophageal wall above. It is thus not a muscular spasm, but an lna-bility to relax (hence the name), as the reflex message sent down 0es not reach its destination. The lower end of the oesophagus erefore remains closed; the food accumulates above and distends e tube, thus giving rise to pain and causing hypertrophy of the Oscular wall. In some cases this disability is due to a neuritis of ^ ranch of the vagus following diphtheria, in others to a degeneration to noc^ tissue in the region of the cardia, a condition analogous 0 heart block, while it may also occur in tabes when the achalasia is Analogous to the more frequent disorder of micturition in this disease. n the present case the patient has old-standing mitral stenosis with 1 atation of the left auricle and the achalasia is probably due to a j^fiex inhibition of the relaxation of the cardia. Hurst has mentioned ls as occurring in one of his cases, and Dr John Orr has a similar Case at present under observation.
This patient was a strong, active lady till 1918, when she began to e troubled with a little difficulty in swallowing her food, which she Put down to indigestion. It gradually got worse however, until suddenly one day everything seemed to come to a standstill and s e experienced very severe pain in the region of the heart. She sat Perfectly motionless, the spasm passed off in about a minute, when she was able to resume her meal. Later she had to retire when an attack came on and put up the food taken, after which she could return to the table and finish her meal.
She continued in this 9 L condition, gradually getting weaker, till 1922, when a sudden complete stoppage occurred. An X-ray photograph was taken, and though there was not much amiss to be seen on the plate, yet when she was screened one saw the bismuth held up for a time at the lower end of the oesophagus and then gradually trickle into the stomach.
Sir Harold Stiles saw the patient with me and suggested the use of atropine before meals, but though this and other anti-spasmodics were tried she experienced no relief. A small piece of grape or marmalade or even a crumb of bread might give rise to the feeling that a large foreign body was blocking the oesophagus. By the end of 1923 she was much weaker, her weight had fallen from 8 st. 5 lbto 7 st. 7 lb., and she was getting very little food. Sir Harold Stiles did a gastrostomy under local anaesthesia as the condition of her heart precluded the use of chloroform or ether. During 1924 the patient was fed on liquids by the gastrostomy tube, taking a little food into her mouth at the same time in order to stimulate the gastric glands to secrete.
If by any chance some particle of food got into her gullet it was brought up hours or days afterwards with an extraordinary quantity of viscid mucus. During the latter half of 1924 she was gradually getting weaker, her weight at the close of the year had fallen to 6 st. 11 lb., while she could with difficulty get about the house on account of her feeling of sickness and nausea, and she could only walk a few hundred yards outside. The whole day was taken up with preparing meals, feeding herself through the tube and resting, and the outlook seemed very gloomy. On 24th January of this year an article appeared in the British Medical Journal by Dr Hurst of Guy's Hospital, " On the Sphincters of the Alimentary Canal," in which he described the treatment of this condition successfully by the passage of a large bougie (No. 24) loaded with mercury. Sir Harold Stiles and I thought this method should be tried. The patient was again X-rayed when the oesophagus was seen distended with bismuth but none at first entered the stomach. Another photograph was taken two hours later and showed a large quantity of bismuth still in the gullet, but a fair amount had got through to the stomach. Another photograph taken three and a half hours after the meal had been administered showed some bismuth still within the oesophagus and what had gone through had passed beyond the stomach. On 4^ March the tube (weighing 1 lb. 6 oz.) was passed and slipped easily into the stomach, where it was kept for half an hour. During this time the patient experienced considerable pain and a very large amount of viscid mucus was brought up. That evening the tube was again passed and also twice the following day. On 6th March the patient had minced chicken for lunch, tea and bread and butter in the afternoon, and a custard in the evening, the first satisfactory 10 meals she had swallowed for more than eighteen months. Since then things have progressed satisfactorily and now she passes the tube once daily, keeping it in for a few minutes only. She can take her meals like other people and her weight has gone up to 8 st. n lb. (At lhis point the patient passed the tube herself.)
It will be noticed that the tube can be freely moved up and down and is not held tightly, as it would be if there were any muscular spasm at the cardia.
EXHIBITION OF SPECIMENS.
Mr J. W. Struthers showed a specimen of dual carcinoma, from a male subject aged 65, in which a squamous-celled carcinoma of the ^Sophagus and an adeno-carcinoma of the stomach were both present. he man was admitted to the Royal Infirmary suffering from inability to swallow anything more than small quantities of fluid. He was extremely emaciated and very feeble. The day after his admission gastrostomy was done under local anaesthesia. When the stomach ^Vas handled in the course of the operation, a small indurated area was Und on the lesser curvature with one or two whitish nodules at its Periphery showing through the peritoneal coat. The condition strongly resembled a carcinoma, but in view of the feeble condition of Patient no investigation to determine the precise nature of the lnduration was possible and a gastrostomy was established. The Patient died a few days later of bronchitis and broncho-pneumonia implicating the extreme debility due to the oesophageal obstruction.
At the post-mortem examination a carcinoma of the oesophagus les* ^e^0w t^ie bifurcation of the trachea, and a carcinoma on the Ser curvature of the stomach were found. The mounted specimen \Yo Q 1 shown. The histological examination of the tumours was carried ?ut by Dr James Dawson. (Photomicrographs of the two growths Vere shown by means of lantern slides.) The first slides showed a typical adeno-carcinoma of the stomach. The other slides showed Ieus ?f the oesophageal tumour which demonstrated the structure of s1uamous-celled carcinoma. As is often the case with oesophageal umours keratinisation and cell nest formation were not so evident as ln epitheliomas from the skin, lower lip, tongue, etc., but the aPPearances shown in the portions examined were typical of ^sophageal carcinoma. A number of lymph glands were examined ut no secondary deposits were found from either tumour. Similar Cases have been recorded, and the simultaneous occurrence of ^sophageal and gastric carcinoma is one of the less rare examples of i Ua^ carcinoma in the human subject. | 11 Mr J. M. Graham showed a specimen of fibromatosis of the stomach to illustrate the difficulty of differentiating this condition, either clinically or at operation, from malignant disease. History-? The patient, a man of 37, had complained for nine years of stomach symptoms which suggested gastric rather than duodenal ulcer. Latterly the symptoms 'became aggravated, and vomiting occurred almost daily even with restricted diet. The patient's appetite became poor and he lost weight rapidly.
No tumour was palpable, although there was some resistance in the epigastrium. An irregular mass was felt below and to the right of the umbilicus which proved later to be a mass of tuberculous glands-Free HC1 was present in the gastric contents, but in reduced amount. There was no history of syphilis and the Wassermann reaction was negative. On X-ray examination the pyloric portion of the stomach was observed to be contracted, and there was a persistent deformity of the pyloric antrum which appeared typical of the filling defect so frequently seen in tumour formation.
The deformity, noted immediately after the meal had been swallowed, was still present six hours later when much of the bismuth remained in the stomach. As the symptoms and signs, apart from the X-ray examination, had suggested, ulcer with pyloric stenosis rather than cancer, there waS some doubt as to the diagnosis prior to operation. At the operation on 10th February 1925, there seemed little doubt that the condition was malignant. The pyloric portion of the stomach was found to be diffusely thickened and indurated, forming a tumour-like mass which extended from the pyloro-duodenal junction for 4 inches towards the cardiac end. None of the usual indications of ulcer were present-Enlarged firm glands were felt at both curvatures and the appearance and consistence of the affected part seemed typical of a scirrhous cancer.
Further investigation showed the presence of many caseous glands in the mesentery of the ileum and much matting from a healed tuberculous peritonitis. Partial gastrectomy was done by the Balfour-Polya method. The patient made a good recovery and has since gained over two stones in weight.
Pathological Report.?Subsequent examination of the specimen raised some doubt as to its nature. Inspection of the cut surface* after the specimen had been split in its long axis, showed marked narrowing of the pylorus and of the pyloric antrum. The thickening of the coats began abruptly at the pylorus and was greatest at this part> measuring 2.5 cm. in depth. The submucous coat was mainly responsible for the great increase in thickness and was dull white 111 colour and of a tough fibrous consistence. A large shallow chromc ulcer was present on the anterior wall midway between the tw? extremities of the specimen; a small ulcer was also noted on the
